
/r;t 1•. Generator

trl. TraASpOrtero 3. Treater/Storer/Oiapoaero 4. Undergl'Ou~ IAjec;tiono 6. Market ar Burn Hazardous Waate Fuel
(enter 'X' and mlJrk .",opriatll boxes bMow)

o a. Generator Mafketing to Burnero b. Other Marketer

Burner

o 6. Off-SpecificatIon USed'Oil Fuel
(ant.r 'X' and mark appropri.tll boxlls billow)

o a. Generator Marketing to Burner

o b. Other Marketer

Dc. Burner

o 7. Specification Used Oil Fuel Marketer (or On sitll Burner)
Who Firat Claims the Oil Meets the Specification

Fuel Burning: Type of Combustion Device (IIntllr 'x' in allappropriatll boxes to indicst« type of combustion device(s) in
huardous waste fuel or oif-6PIIcific8tion used oil fuel is burned. 5118instructions for definitions of combustion devices.'

o A. 0 B. Industrial Boiler 0 C. Industrial Furnace

g(A. First Notification 0 B. SubHquent Notification (comp/llte item C)

the appropriate box to indicate whether this is your installation's first notification of hazardous waste activity or a subsequent
Incltificat.ion. If this is not your first notification, enter your installation', EPA ID Number in the space provided below.r-----------------------------~

EPA Form 8700-12 (Rev, 11-86) Previous edition is obsolete. Continue on rever ••
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INSTALLA-
TIOII'SIEPA
1.0.110.

Fe"""" Approved OMB No. 15B-S79016
with ELITE type (12charactp"-finch) in the unshaded areas only. ..c.,S••A.;...;N,;;,O.;..O;;.;'2;;.'4;.;6;..-E;;.P.;..A..;..;-O;.T ••••

u.s. IENVIRO. ..NTAL PROTECTION AGENCY ~

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY ,p~STAUCTIONS: If you received a preprinted
label, affix it in the space at left. If any of the
information on the label is incorrect, drew a line
through It and supply the correct information
In the appropriate section below_ If the label is
complete and correct, laave Items I, II, and III
below blank. If you did not receive a preprinted
label, complete all items. "Installation" means a
single site where hazardous waste is generated,
treated, stored and/or disposed of, or a trens-
porter's principal place of business. Please refer
to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form. The
information requested herein is required by law
(Section 3010 of the Resource Conservation and
Recovery Act).

LOCATION
ilL OF INSTAL-

LATION

!:,!5 l!AV,: F.:C!t==d)
E r'H)p T I"I!:::C!l::(r .'

INSTALLA-
II. ;"'1~lro:.ING

ADDRESS 117:31

CONTINUE ON REVERSE



A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four-diglt number from 40 CFR Part 261.31 for each listed hazardous
waste from non-spec:lfic sources your installation handles. UI8 additional sheats if neceaary.

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Entar the four-digit number from 40 CFR Part 261.33 for each chemicallub-
stance your installation handles which may be a hazardous waste. UI8 additional sheets if neceasary.

D. LISTED INFECTIOUS WASTES. Entar the four-digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if n8C88l8ry.

E. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark "X" in the boxas corresponding to the characteristics of non-listed
hazardous wastes your installation handles. (See 40 CFR I'IItU 281.21 - 281.24.)

D,.IGNITABLIE
IDOOI,

OZ. CORROSIVIE
1000.,

0,. REACTIVIE
IDOoa,

D•.TOXIC
IDOOO,

NAME a. OFFICIAL TITLE (type
I-. .A D c) tVAI ere. L Y
A- UTit 0 i'Z, c- e: t>

10 ::JEFFERSON AVE.
ST. ~AMES. N.Y. 11780

1516) 862-6761



If a preprinted label has bean provided, affix
It In the daeIgnatad space. Review the inform.
adon carefully; If any of It " Incorrect, crou
through It and enter the correct data in the
approprIaSe fHt-In •••• below. Alto, If any of
•• preprinted data Is absent ftN .,., CD ,..
left 01 ,.. IIIbeI I(Jet» 11m ,. Infomtlltion
tIMt IhouId .""..,}, please provide It In the
proper fill-in area(,} below. If the label II
eomptate and correct, you need not oornpIaIIB
I18ms I, III, V, and VI (noept VI-B whIdI
mwt lie QfJRIPItIttId ,.,rJIsIIJ. CompInt aM
I18mI If no \abeI 1'181 been prcMded. Refer to
the iMnIctIOnI for datafled team c:r.crtp..
tkn and for the ••••• authoIiz8dons under
which 1hiI data II coIIectIId.

P. you or witt you ~ at thll faclllty Indultrlel or
municipal efftuant below the lowennolt stratum con-
taining. wtthIn OM quart8I' mite of the weH bore,
und8rgrOund IOWC8I of drinking water? (PORM 4)

H. Do you or wi! you Inject at this facility fluids for spe-
cial proceII8I IUCIh • mining of sulfur by the FI'8ICh
procatS, IOIutIon mining of mIneraII. In IIftu CIOI"tII:Iu.-
tion of ro.n fuaI. or I'tIOCMIrY of gaothennaI energy?
ftZQRU4)

CONTINUE ON REVERSE





GALLONS. . • • . • G LITERS PER DAY. • • • V
LITERS . . . • . . . • . L TONS PER HOUR. . • . . . • D
CUBIC YARDS. • . . . Y METRIC TONS PER HOUR. . . W
CUBIC METERS. . • . C GALLONS PER HOUR •••..•.... E
GALLONS PER DAY • U LITERS PER HOUR ....•......• H

EXAMPLE FOR COMPLETING ITEM III (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour.

ACRE-FEET •....
HECTARE-METER.
ACRES ..•.....
HECTARES .....

.A

A. PROCESS CODE - Enter the code from the list of procass codes below that best describes each process to be used at the facility. Ten lines are provided for
:mtering codes. If more lines are needed, enter the coders) in the space provided. If a process will be used that is not included in the list of codes below, then
describe the process (including its design clJ{NICity) in the space provided on the form (Item III-C).

B. PROCESS DESIGN CAPACITY - For each code entered in column A enter the capacity of the process •
• ,. AMOUNT - Enter the amount.
2. UNIT OF MEASURE - For each amount entered in column Bl l}, enter the code from the list of unit measura codas below that describes the unit of

measure used. Only the units of measura that are listed below should be used.

PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS
CODE DESIGN CAPACITYPROCESS PROCESS

PRO·
CESS
CODE

APPROPRIATE UNITS OF
MEASURE FOR PROCESS

DESIGN CAPACITY

Storage:
CONTAINIER (barrel, drum, etc.) SOl
TANK"" 502
WASTE PILE S03

SURFACE IMPOUNDMENT SO",

Treatment:
TOIGALLONS OR LITERS

GALLONS OR LITERS
CUBIC YARDS OR
CUBIC METERS
GALLONS OR LITERS

TANK

SURFACE IMPOUNDMENT

INCINERATOR

TOll

T03

GALLONS PER DAY OR
LITERS PER DAY
GALLONS PER DAY OR
LITERS PER DAY
TONS PER HOUR OR
METRIC TONS PER HOUR;
GALLONS PER HOUR OR
LITERS PER HOUR
GALLONS PER DAY OR
LITERS PER DAY

DiIpoUl:
INJECTION WELL D71l
LANDFILL DIO

GALLONS OR LITERS
ACRE-FEET (the volume that
would cover one acre to a
depth of one foot) OR
HECTARE-METER
ACRES OR HECTARES
GALLONS PER DAY OR
LITERS PER DAY
GALLONS OR LITERS

OTHER (U,e for phr.icalr chemical,
thermal or blolo6lCa treatment
proce •.e, not oeeurrine in tanlu,
surface Impoundment. or ineiner-
ato.... DelCrlbe the procelle. In
the .pace provided; Item III·C.)

TO"'

LAND APPLICATION DII
OCEAN DISPOSAL DIZ

SURFACE IMPOUNDMENT DI3

UNIT OF MEASURE

UNITOF
MEASURE

CODE UNIT OF MEASURE

UNITOF
MEASURE

CODE UNIT OF MEASURE

UNITOF
MEASURE

CODE

.F

.B

.Q

600 5

\. AMOUNT
(.peclfy)

\. AMOUNT

FOR
UNIT OFFICIAL

~UMR~A. USE
(enter ONL y
code)

20 6

7

8

9



C. SPACE FOR ADDITIONAL PROCESS CODES
INCLUDE DESIGN CAPACITY.

you
handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four-digit numberl,} from 40 CFR, Subpart C that dalcribes the cherecteris-
tics and/or the toxic contaminants of those hazardous wastes.

ENGLISH UNIT OF MEASURE COPE METRIC UNIT OF MEASURE COPE

B. ESTIMATED ANNUAL QUANTITY - For each lilted w.te entered in column A estimate the quantity of that waste that will be handled on an annual
basis. For each cherectwlltlc or toxic contaminllnt entered In column A estimate the total annual quantity of all tha non-listed wastal,} that will be handled
which possess that characteristic or contaminant.

C. UNIT OF MEASURE - For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the IIppI'Qprlata
codes are:

POUNDS •...•....•••••. • .• P
TONS ...••......•...••........... T

KILOGRAMS •.•........••..•....•.. K
METRIC TONS ••••••.••••••....•••.• M

If facility records use any other unit of rneaeure for quantity, the units of measure must be converted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste.

D. PROCESSES
1. PROCESS CODES:

For liICed hu.doua w.te: For each lilted hazardous weste entered in column A select the codel,} from the list of process codes contained in Item III
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non-llst8d h8ZIII'dous W8IleI: For each characteristic or toxic contaminant entered in column A, select the codeM from the list of process codes
contained in Item III to indicate.1 the processes that will be used to store, treat, and/or dispose of all the non-listed hazardous westes that possess
that charecteristic or toxic contaminant.
Nota: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as delcribed above; (2) Enter "000" in the
extreme right box of Item IV-D(1); and (3) Enter in the space provided on page 4, the line number and the additional eadeM.

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wastes that can be described by
more than one EPA Hazardous Weste Number shall be described on the form as follows:

1. Selact one of the EPA Hazardous WII~e Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual
quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste.

2. In column A of the next line enter the other EPA Hazardous Waste Number that can ba used to describe the waste. In column D(2) on that line enter
"included with above" and make no other antries on that line.

3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous wasta.

EXAMPLE FOR COMPLETING ITEM IV ("'own in /inti numlxNr X-t, X-2, X-3, snd X-4 bttIow) - A facility will treat and dispose of an estimated 900 pounds
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of threa non-listed westes. Two wastes
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
100 nds of that waste. Treatment will be in an incinerator and disposal will be in a landfill.

900

2. PROCESS DESCRIPTION
(If a code t. not entered In D( 1»

B. ESTIMATED ANNUAL
QUANTITY OF WASTE

400

100

included with above

PAGE 2 OF 5 CONTINUE ON PAGE 3



Cofl)_,lUed rom page 2.
'110TE:' •••..~ '~'~"r this page before completing if yo.. neve more than 26 wastes to list Form Jl, OMB No. 158-580004

_ ,m, NUM.'. (ent •• trom P_ 'I \ \

~~I~ldQI~/bl~~nl\ ~.~l\ ~ D_~P F121D~P
IV, OJ:'!O:I"'R It"HUN OF HAZARDOUS WASTES [continued]

A. EPA ~I! D. I"K'
III HAZARD. B. ESTIMATED ANNUAL OP'M_IE!,
Zo ~~rii ,;~ QUANTITY OF WASTE ~e~:'~ 1. PltOCIESS CODIES 2. PRoens DIESCRIPTION:::i Z code) (enter) (If a code ,. not entered InD( 1))

1 fS 1t1 " 1.::3. <\' l. <:::; bt' -.,t> .....rr "\ 6 \ ~~~ IQ. Y"lCyo l ,\C-\" e". 'v,"""" 14.. 'A ~-\\...c.
· 1 - I J

I

2 ID0 6 I~ :'\~q; ~.:;-a l~ "\0 , ~<iS ~ IC\,\c...v-. '.de ~>l'~"""'- \(.w::- \....d.....•• , -r , \3
4
5

I I I

6
I

7

8 I I I I

I I I

9
I I10

I I

11
I I

12
I I

l3 /

14 I

15 I I

16 I I I I

I

17

18
19 I I I I I I I

20 I I I I I I I

I I I21
I I I I

22
23

I I I I

f--"""

24 I I

25 I

26 I I I I I I I~. •• In t;;- 2; - .. 17 - •• . 17 - H

EPA Fonn 3510-3 (6-80) ! CONTINUEON REVERSE
PAGE 3 __ 0F 5

(enter "A ", "B ", "C", etc. behind the "3" to Identify photocopied page_)



~ A. If the facility owner is also the facility operator as listed in Section VIII on Form 1, "General Information", place an "X" in the box to the left and
skip to Section IX below.

B. If the facility owner is not the facility operator as listed in Section VIII on Form 1, complete the following items:

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.
A. NAME

A. NAME (print or type) C. DATE SIGNED

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

B. SIGNATURE

EPA Form 3510-3 PAGE 4 OF 5
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